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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
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All Food Cells 
Exploded 


Puffed Grains are steam-ex- 
ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
for easy digestion. And the 
grains are puffed to bubbles 
eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 
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Puffed Rice 
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ANNOUNCEMENT OF COMMITTEE 
ON ARRANGEMENTS FOR 
COLUMBIA MEETING 


Dr. E. A. Hines, Seeretary 
South Carolina Med. 
Seneea, S. C. 
Dear Doctor Hines: 
Through our 


Association, 


Journal we wish to ex- 
tend an invitation to every doctor in 
South Carolina to be with us at the 
annual meeting of the State Medical 
April 19th and 20th. The 


Columbia Medical Society, 


Association, 
whose guest 
the Association will be, is planning to 


give those who come all the good times 
and recreation they could wish for, and 
also, the scientific program will have a 
very strong appeal for those comifg on 
Already 
some dozen or more papers on the pro- 


knowledge bent. there are 


gram. The visiting doctors with papers 
will be given precedence over the local 
the reading of their 
and should time not be available for all 


the papers those of the local men will 


men for papers, 


be withdrawn. 

The first day will be given over pri- 
marily to the social side of the program. 
At 9:30a.m.the House of Delegates will 








18 


meet in the ball room of the Jefferson 
Hotel. At 2:30 a 
come will be given by Governor R. A. 
Cooper followed by Dr. J. W. Jervey of 
the 
Then comes the presidential 


short address of wel- 


Greenville, in for Associa- 


tion. 


response 
ad- 
dress by Dr. W. P. Timmerman of Bates- 
burg, S. C. Finally, Dr. George E. Wal- 
ker of Baltimore, the official guest of the 
deliver an address on 
Dr. Walker is 
a native of York. 8. C., and is looked upon 
urologists of the 
country. Following Dr. Walker’s §ad- 
dress, Dr. and Mrs. George H. Bunch will 


give a reception at their home to the vis- 


Association will 


some urological subject. 


as one of the eminent 


iting doctors and their wives, At 7:30 that 
Vaudeville will 


a special performance, the lower floor of 


afternoon Keith’s vive 
the theatre beine reserved for the <Asso- 
After the vaudeville, Dr. J. H. 


Taylor will give a lawn party at his home 


ciation. 


which will be a stag affair with all that 
the word implies. 

The following day will be give» over 
entirely to the scientific program, Be- 
tween the morning and afternoon sessions 
a lunch will be tendered the Association 
by the Columbia Medical Society at the 
Jefferson Hotel. 

We shall leave it to 
whether a 


Dr. Hines, 


above 


vou, 
man reading the pro- 
eram can possibly afford to miss coming 
to Columbia this vear. 
Yours very truly, 
P. V. Mikell, Chairman, 
FE. D. Rogers, 
George Benet, 
M. H. Wyman, 
R. E. Seibels, 
J. H. Taylor, 
Committee on Arrangements. 
February 18, 1921. 





MEMBERSHIP IN THE COUNTY AND 
STATE SOCIETY WORTH WHILE 


Recently we received a letter from one 
of our members who is Medieal Director 
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of a large Life Insurance Company, com- 
mending the officers of the South Caro- 
lina Medieal Association for their inter- 
This Medical 


Director stated that it was his custom to 


est in organized medicine. 


appoint medical examiners for his com- 
pany exclusively from the members of the 
County and State Societies: The Direet- 
or believes that the fact that a doctor ex- 
hibited interest enough in Scientifie Mcdi- 
cine to associate himself with others, striv- 
ing for the uplift of medicine and surgery, 
would necessarily make the most compe- 
tent We 


liberty, of course, to disclose the name of 


medieal examiner. are not at 
our informer, but we have long thought 


that such a stand was considered safest 
by all insuranee companies, though they 
did not declare the same from the house 
tops. We appreciate this voluntary com 
pliment to the work of the South Carolina 
Medical Association, nevertheless. 


THE SOUTH CAROLINA HOSPITAL 
ASSOCIATION. 


Upon the recomendation of the Seere- 
tary, the House of Delegates at its last 
meeting authorized the organization of a 
The officers 
of the State Association recently appoint- 
ed Mr. W. J. 
the Columbia Hospital to be Chairman, 
Mr. F. O. 
the Roper Hospital, Charleston, Secretary. 


State Hospital Association. 
Clark, Superintendent of 


and Bates, Superintendent of 
All hospital executives in the State are 
invited to attend the meeting to be held 
at the same time and place, Columbia, 
April 19-20, for the purpose of organiz- 
ing. It is intended that special stress be 
made of hospital standardization and also 
the problem of securing more nurses for 
our hospitals, together with the problem 
of Medical The place of the 
hospital in the development of group prac- 


Edueation. 


tice will come in for a large share of con- 


sideration. Properly launched, the South 
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Carolina Medical Association 


Carolina State Hospital Association would 
mean much for the development of Seien- 
tific Medicine in our State. 
PROVISIONAL PROGRAM, STATE 
ASSOCIATION MEETING, APRIL 
19-20, 1921. 


COLUMBIA, &. C. 





L; Be Walker, 
Maryland, (Invited Guest) : 


Baltimore, 
** Abolition 


George 


of Venereal Diseases.’’ 

2. Dr. H. M. Smith, Columbia: ‘‘The 
Wassermann Test, Its Reliability, Signi- 
ficance, and Limitations.’’ 

3. Dr. J. H. Taylor, Columbia: ‘‘ Per- 


inephritie Abseess with Case Reports.’’ 


4+. Dr. William A. Boyd, Columbia: 
“Osseous and Joint Tuberculosis—A Re- 
view.”’ 

5. Dr. Isadore Schayer, Columbia: 


“Two Separate and distinet skin affec- 
tions in same patient at same time, with 
report of the case.’’ 

6. Dr. Wm. B. MeWorter, Anderson: 
“Symptoms Treatment of 


and Eve- 


strain.’’ 


7. Dr. Geo, T. Tyler, , Greenville: 
(Title unannouneed). 

8 Dr. J. Richard Allison, Columbia: 
(Title Unannouneed). 

9 Dr. Lindsay Peters, Columbia: 


“Treatment of Eclamptogenie Toxemia of 
Pregnaney, with Special Reference to its 
Surgieal Aspects.’’ 

10. Dr, D. A. J. Bell, MeCormick : ‘‘The 
Mind in the Cure of Disease.’’ 

11. Dr. A. E. Baker, Charleston: (Title 
unannounced). 

12. Dr. Thos. N. 
unannouneed). 

13. Dr. John R. Boling, Columbia : ‘‘ Da- 


kin’s Solution in Civil Practice, with re- 


Dulin, Clover: (Title 


port of cases.’’ 


4. De..J. EB. 
seess of Mediastinum.’ 


Young, Anderson: ‘‘Ab- 
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is. De: A: 3B. 
‘*Malarial Hemoglobinuria.” 
16. Dr. E. W. Pressley, Greenville: ‘*The 


Primary Anemias from the Standpoint 


Patterson, Barnwell: 


of the General Practitioner.”’ 

17. De. 
‘*Nursing.”’ 

18. Dr. T. W. 
‘*Ureteral Stricture.’’ 

19. Dr. E. W. 
“A Few 
choscopic Cases.’’ 

20. Dr, John F. Townsend, Charleston: 
‘*Report of Three Unusual Cases.” 

21. Dr. B. O. Whitten, Clinton: ‘*The 


General Practitioner’s Privilege and 


Frank Lander, Williamston: 


Davis, Greenville; 


Carpenter, Greenville: 


Slides Illustrating Some Bron- 


Re- 
sponsibilities in Mental Hygiene.’’ 


JOURNAL ARTICLE WANTED IN 
EGYPT. 


We are informed by one of the contri- 
butors to the December Journal that he 
has received a request for the same from 
The 


contribute to the South Carolina Medieal 


Alexandria, Egypt. members who 


Association frequently receive requests 
for their contributions from various sec- 
tions of the United States, but this is our 
first inquiry from far away Egypt, so we 
may be pardoned for making a note of it. 
We congratulate the young surgeon on 
the interest he has stimulated abroad. 


REPORTS FROM MEETINGS OF 
COUNTY SOCIETIES. 





The Journal has had printed and is 
sending to the Seeretary of each county 
at frequent intervals, a special blank upon 
which the report of each meeting may be 
made to the Journal for publication. These 
blanks have been so arranged that only a 
few moments of the Seeretary’s time will 
be necessary, and the report when publish- 
ed, should prove of great interest to all 
of the societies of the State, 
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THE SOUTH CAROLINA PUBLIC 
HEALTH ASSOCIATION. 


The organization of the South Caro- 
lina Public Health Association will be 


held at the meeting of the State Medical 
Association, April 19-20. Plans are al- 
ready under way for a most interesting 
The South Medieal 
Association has appointed Dr. James A. 
Hayne, State Health Officer, Chairman, 
and Dr. C. E. Smith, Health Officer of the 
All indivi- 
duals interested in publie health should 


program. Carolina 


city of Greenville, Secretary. 


correspond with these officers in connect- 
ion with the fortheoming meeting. 


4° 
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PICKENS COUNTY. 


Date of 
dent L. 
Number present 11. 


Presi- 


Meeting, 
G. Clayton 


February 2. 
Roll 
Number on roll 22. 


in chair, eall, 
Minutes read and approved. 

There were no papers read, but the sub- 
ject of Bronchitis was discussed by Drs. 
Furman, Valley, W. A. 
Pepper and Bolt. 


Tripp, Clayton, 


The following interesting case reports 
were given: 

Dr. Bolt reported: (Case of Spina Be- 
fida with frog head deformity, also case 
whieh 


of eclampsia in eight 


months, had eight convulsions, with no 


patient, 
sign of and 
twelve days later patient is doing well. 
Dr. Clayton: 
eal case in which child had rupture to the 
extent that a loop of intestine protruded 
from 


labor, convulsions ceased 


An interesting obstetri- 


vigina before delivery; delivered 


and closed opening, but child died in 
twenty four hours. 


Dr. Wall: 
months: 


Case of convulsions at seven 
Patient went to term and had 
normal delivery. 
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TITLES OF PAPERS FOR STATE 
MEETING. 


The Secretary recently sent out a eard 
requesting titles of papers to be read at 
the State Association meeting, April 19- 
20, and a ready response has already been 
had from these cards. It is very impor- 


tant that the program committee have 


these titles in hand at an early date in 


order that the papers may be properly 


grouped and provision made for intelli- 


gent discussion of the same. 
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Dr. Furman exhibited ease of hand 


wounded by cotton gin which attested his 
skill as a surgeon, Dr. Furman also re- 
ported a case of gun shot wound in jaw 
with trouble following a year later from 
a molar root being driven into jaw by 
bullet. 


sions by Dr. 


And still another case of convul- 
Furman. In this case the 
first occured forty-eight hours after de- 
livery. Sineée convulsions came on patient 
has been blind. 


Dr. W. A. Tripp: 


which a severe eystitis developed after 


Case of pyorrhoea in 


having several extracted. 
had 
plenty to talk about and althogether an ex- 


Although we had no papers, we 
meeting. 


J. L. Bolt, Secretary. 


ceptionally good 


GREENWOOD COUNTY. 

Date of Meeting, February 7. President 
C. H, Blake in chair. Roll eall, Number 
Number on roll 24. 


read and approved. 


present 11. Minutes 
Dr. Neel read a pa- 
Heart Blood 


was discussed by Drs. 


per on ‘‘Syphilis of and 


Vessels,’’ which 


Epting, Turner Harper, Scurry and Harri- 
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Carolina Medical Association 


The discussion proved so interest- 


Soli. 
ing that most of the time was consumed 
and it was voted to postpone two other 
papers which had been prepared for this 
meeting. 

John F. Simmons, Secretary. 
COLUMBIA MEDICAL SOCIETY 
Date of Meeting, January 7. President 
Roll eall, num- 
Minu- 


The following 


Wm. R. Barron in chair. 
ber present 45. Number on roll 90. 
tes read and approved. 
papers were read: Diagnosis and ‘‘Treat- 
ment of incomplete alortion’’ by Dr. 
Robert Seibles. 

‘The Eclamptogeniec Toxemia of Preg- 
naney,’’ by Dr. Lindsay Peters. ‘‘ Dys- 
menorrhea’’ by Dr. Jane Bruce Guignard. 
Drs. 


ings, Harmon and Taylor. 


Discussion opened by Lesier, Jenn- 
Floyd Rodgers, Secretary. 
SUMTER COUNTY. 

Date of meeting, February 10th, 1921. 
President Milton Weinberg in chair, Roll 
eall, number present 14; number on roll 
25: Minutes read and approved. 

The following papers were read: ‘‘Au- 
R. Little- 
‘A demonstration of interesting 
by Dr. W. M. Shaw. They 


were discussed by practically every mem- 


ricular Fibrillation’’ by Dr. T. 
john; 


X-Ray cases’’ 


ber in the Society. Indeed there seemed to 


be so much interest, that on motion it 


was unamiously decided that Dr. Little- 
john present a paper at the next meet- 
ing further dilating upon the subject. The 
paper presented by Dr. Littlejohn showed 
very careful study on the part of the 
writer and was enjoyed by all present. 

The second paper on the program, ‘‘A 
X-Ray 


Demonstration of Interesting 


Cases,’’ by Dr. W. M. Shaw covered 
various *‘ parts of the human _ anat- 
omy, lungs, stomach, intestines, bone, 


gun-shot wound of the brain, and other 
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conditions, all of which was very inter- 
esting and instructive. On account of 
press of time, clinical cases had to be 
omitted, with the exception of one, Dr. 
H. A. Mood showed a case of ‘‘Spasmo- 
philia’’ in a little child about three years 
old. 
H. L. Shaw, Secretary. 





ORANGEBURG COUNTY. 


Date of meeting, February 10th, 1921. 
President J. L. B. Gilmore in chair. Roll 
eall, number present 20; number on roll 
30. Minutes read and approved. The 

** Advance- 
ment in Surgery,’’ Dr. C. A. Mobley, 
‘*Malarial Fever,’’ Dr. V. W. Brabham. 
S. E. Harmon of Columbia; and Dr. Brab- 
ham’s discussed freely by members of the 


following papers were read: 


The Society had a very interest- 
ing meeting. We were honored by the 
presence of our District Councilor, Dr. 8. 
E. Harmon of Columbia; also Dr. W. P. 
Cornell of Columbia, was a visitor. 

H. P. Moore, Secretary. 


society. 


GREENVILLE COUNTY. 


Date of meeting, February 7th, 1921. 
President 8S. G. Glover in chair. Roll call, 
number present 45; number on roll 74. 
Minutes read and approved. The follow- 
ing papers were read: Amebie Dysen- 
tery,’’ by Dr. A. E. Brown, leader of dis- 
cussion was Dr. Powe, discussed freely 
also by Drs. Gray, Bruce, Bailey, Reeves, 
Houston, Wilkerson, Pressly, Parker and 
Davis, ‘‘Pelvie Inflammation in Associa- 
tion with Appendicitis in Women,’’ by Dr. 
Guess. The leader of discussion was Dr. 
Burnette, but was discussed also by Drs. 
Fair, Black, Sparkman, and 
Davis. The papers were excellent ond the 
discussions were of great benefit to all. 
In spite of the inclemeney of the weather 
the county was well represented. After 


Reeves, 


most of the Scientific Sessons was over 
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the Society enjoyed a delightful dinner in 
the Y. M. C. A. rooms the feature of this 
oceasion being the attractive after dinner 
talks of Drs. Gentry, Houston, Pressly 


and Sparkman. 
We have arranged a program through C. C, Ariail, Secretary. 
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THE CIVIC DUTY OF THE PHYSI- 
CIAN. 


By Cyrill O'Driscoll, B. S., M. D., Assist. Prof. 
Anatomy, M. ©. S. C., Late Maj. M. C., 
U. S. A., A. E. F. 

In any self prepetuating body, judged 
and governed trom within alone, abuses 
are bound to creep, but the eternity of 
truth triumphs and reform comes from 
without if not from within. 

The physicians have too long been a 
close corporation immune from the judge- 
ments and punishments of the world; but 
the advance of edueation has more crossed 
their lives with those of other men; idols 
and here worship decrease; the medical 
profession, like all others, is more subject 
to the inspection and eritieism and de- 
mands of other men. 

Perhaps in parts of this paper, | have, 
in adding emphasis, invented hyperbole, 
but it is from an earnest desire to im- 
prove from within the profession whose 
credit has my whole heart. 

In an argument to the intellectual and 
the and 
‘‘retribution” have no place, but they are 


noble words ‘‘compensation”’ 


used only to the derelict 


higher plane. 


summon to a 

In the most elementary existence where 
man lives isolated, he is compelled to do 
In even the most 
fantastic conception of that form of life, 


all things for himself. 


(Read before the Medica! Chirurgical Club, 
Charleston, S. C.) 


Journal of the South 
June and each member has been sent a 
copy. It is our desire this year to have 
a full attendance at each meeting and, 


of course, the papers will be good. 


the chimerieal fiction of Robinson Crusoe, 
his continuance was based on the thines 
he had the 


nants of the wreek. 


received from others, rem- 


Since in the ultimate analysis man ean- 
not exist by his own efforts alone, the in- 
terdependibility of humanity is indispu- 
table. Sinee there can be no receiving 
without giving, the funetion of contribu- 
tion is an exiomatie portion of man’s ex- 
istenece. It is only in the exeeution of this 
principle that they differ, the question 
of how much and when to give has never 


heen answered satisfactorily. 

The next development in human exis- 
the family life, 
when labor first beeomes divided. In ait 


tence is illustrated by 
species, human and animal, to the male 1s 
relegated the functions of external con- 
tact, provision of necessities, protection and 
government; to the female the perform- 
anee and management of the internal af- 
fairs of the domestie economy and such a 
share of the external affairs of the family 
as the environment of the species neces- 


itates. 


As the family increases in numbers and 
members its members increase in capabil- 
ity, there are delegated to certain mem- 
bers duties, upon the proper performance 
of which, the welfare of all depend. In 
return these 


for performanees, certain 


exemptions exist. Sometimes the exemp- 


tions precede the duties which are given 


in return for the privileges possessed. This 
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was the typical existence of the pioneers 
of America. 

The next highest complication of human 
existence was best evidenced by the plan- 
tation life of the southeastern portion of 
the United States during the first half of 
the nineteenth century. The labors dele- 
gated to any one were more restricted in 
numbers and specialized in character. The 
benefits received were from more numer- 
ous sources. 

It is in this form of existence that con- 
fusion first exists and to whom one is 
obligated for certain necessities and lux- 
uries and to whom one’s favor and the 
benefit of one’s labor should extend. The 
problem was most usually solved by con- 
formance to the rule or practice desig- 
‘give and take’’ or 
’ according to the class of society 
Compliance was sometimes grudg- 
selfishly 
compliance was necessary, not by force of 


‘ 


nated ‘“noblesse 
oblige,’ 
acting. 
ingly or given, never the less 
higher authority alone, but for the perpet- 
uation of existence and the continuance 
of individual well being. 

Thus life expanded and became more 
complicated and more specialization and 
interdependence increased, not only with- 
in the family and small community, but 
between families 2nd communities until 
there was established a world state econo- 
mically. 

This was best illustrated by the con- 
fusion and suffering following the dis- 
ruption of communications and relations 
between countries in the World War, and 
the call for closer relations since. 

The interdependence of humanity is in- 
disputable, it goes so far that the inter- 
change of favor must take place, even for 
personal benefit alone, and not always 
with regard to immediate and tangible 
compensation. 

Each individual is therefore called upon 
to perform two classes of duties ;—the 
personal, for himself and natural depen- 
dents, and the impersonal for society. The 
benefits of the former are immediate and 
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tangible, of the latter remote and intan- 
gible, but never the less existent. 

The validity of the demand for the lat- 
ter cannot be measured by the obviousness 
of their compensation. 

No elass or individual is exempt. It is 
the law of the mass creditor which calls 
the statesman to give his time; the soldier 
his life; the missionary his ease; and the 
merchant his effort for community bene- 
fit. 

Our immediate concern is with the phy- 
sician. What are his mass obligations? 
Kor how much of the obligations common 
to other classes of life is he responsible? 
What are his special mass debts? In what 
way does he perform his duties? His mass 
obligations may be said to be divided into 
a general and a special class. The gener- 
al class includes those civie duties com- 
mon to all citizens for the perpetuation, 
progress, and protection of the commun- 
ity, the performance of which is not pre- 
cluded by the practice of his profession 
and the execution of his special duties. 

Should the physician take public office? 
Yes, where as a man or as a physician he 
is best qualified; Yes, where the health 
of the community is the paramount issue; 


Yes, where he can bring a _ new 
illumination which would be exelud- 
ed by his absence; Yes, where his 


professional duties would not preclude the 
proper performance of his publie obliga- 
tions. It is under the cloak of this last 
condition that the physician, judging him- 
self, most seeks exemption. 
Some plead a laudable reticence, but the 


frequently 


brilliant ambitious, progressive attribute 
which characterizes his general conduct, 
and his have 
shown him capable of asserting himself 
where his personal interests are concerned. 
Review their intra-professional disputes 


almost universal success, 


and talk about the physician being reti- 
cent; listen to their upper case I’s and 
talk about his bashfulness; observe their 
comfortable homes and speak about his 
Pic- 


reticence in the real estate market. 








24 


ture the busy practitioner avoiding a lu- 
erative and prominent patient, or failing 
to make an effort to get into a elinie to 
which eclat is attached. 

Should the physician take part in the 
political campaigns as they are generally 
understood and conducted in America to- 
day. Yes, but caution, and _ the 
necessity of caution is due to the faet 


with 


that a physician’s professional values is 
affeeted by his acceptability. This neces- 
the 
the community in which he exists. 


size of 
His 


action should be determined by the logic 


sity is in inverse ratio to 


of events and not by the arguments of 


partisans. The mention of caution with 
duty does not at first appear honorable, 
but the physician is one who should bal- 
ance his responsibilities. 

Use caution in gauging one who is valu- 
able to the community; use it as a shield 
in battle and not as an exemption from 
strife; remember that all ‘‘government 
property’’ is at sometime expendable’’ for 
the good of the service.’’ 

There is nothing inherent in polities o 
in the physicians which should keep them 
apart. Politics is not inherently ‘‘dirty.’’ 
Polities is statesmanship ‘‘in utero,’’ a 
function within an organ of the organism. 
The physician is not a ‘‘saero-sanet,’’ ex- 
empt from civie duty, he is but a man 
among men. 

Should the physician take part in what 
are ordinarily called the civie activities of 
a community? Its drives? Its social and 
charities, town 
Be- 
cause in no other way is the community 


commercial clubs? Its 


meetings, its campaign? Yes, why? 
to receive the benefits which have their 
origin in his particular class. Because, 
thus he is broadened by contact with other 
lines of thought. Beeause, he is one of 
the community, living off of it as well as 
in it. Does his particular work prevent 


him? Certainly not in all eases. It should 
not, there are others whose personal inter- 
ests are as dear to them as the personal 


interests and work of the physician are to 
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him. Are his professional interests suf. 
ficient to exempt him? No, there are 
others just as essential to the commun. 
itv who find time to work for it. We are 
prone to under-rate them, but | take off 
my hat to the civie contributions of the 


We need 


to eliminate the adding machine in rela- 


merchant, I live by his efforts. 


tion to our own virtues and use the eash 


register a little in regard to those of 


others. 

Every class has its peculiar culture. 
Does the physician sufficiently contribute 
in details and coloring to the mosaic of 
community life? Certainly not by ming- 
ling with as others do. You say he gets 


deeper into human life than any other 


class of men? Yes deeper in a part and 
when he is ealled. Does he penetrate all 
with all the 


surface, the part which takes the polish? 


parts? Is he intermingled 
Does he permeate the whole as does the 
lawyer, the merchant, the legislator or the 
teacher? Of 
he the whole? 


what human movements is 
Only in distinguished ex- 
ceptions as in the building of the Panama 
canal did he form the greater part. In 
that position where he was granted the 
the 


community life, the American Army, he 


moral authority in details of his 
failed to grasp, as a*rule, all the spirit 
of the organization. He participated in 
its sacrifices, added to its valor, but scorn- 
In this he kicked the 


fulerum from beneath his lever and pro- 


ed its discipline. 


claimed himself a man apart from other 
its aids, un- 


amenable to its laws, its customs and its 


men, self-sufficient without 
usuages. 

The physician by his daily practice un- 
doubtedly contributes much to life and 
health of the community, but these are 
they 


quid pro quo’’ for his daily neeessi- 


his special duties to special classes ; 
are °* 
ties; the exchange he makes for his daily 
The faet 
that he is a specialist in the pursuits of 


bread and his right to be alive. 


men merely gives him a right to exist. 
The fact that he works merely gives him 
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What does he 
give in exchange for his opportunities foi 


a right to his daily bread. 
the pursuit of happiness and advanee- 
ment? Some have given their lives and 
died unchanted and unknown. But by his 
silence and non-participation, in the set- 
tlement of the everyday problems of life, 
does not the physician deprive the world 
of the gifts peculiar to his mental com- 
How many physi 


plex? He is silent, 


cians are among those who start new 


movements? How many have a voice in 
the publie councils either state or civic? 

What are the special duties of the phy 
sician? They are first to contribute to 
society the opinions and activities which 
are peculiar to the mental complex of 
his environment. To do the things which 
his kind of mind alone ean do, to say 
the things which his kind of mind alone 
ean think . The improvement of the health 
of the world by giving advice not onl; 
when specifically called upon, but by such 
a permeation of society that his presence 
always suggests the necessity of that ad- 
vice. The intrusion, if necessary, into 
the world discussion of subjects, of which 
his profession gives him special knowledgr, 
such as old age pensions, workingmen’s 
compensation, divorcee, prevention of ac- 
cident compensation, social evil, working 
conditions, evolution of races, prohibition, 
minimum wage and others, and the ini- 
tiation of this discussion when the neces- 
sity exists. 

The oath of Aesculapius clearly shows 
that even at the early time when it was 
devised that the physician must be a force 
for morality and honor in the community, 
that he must fight quackery, patent medi- 
cines, counter prescribing or what ever 
were their equivalents in those days. It 
showed that he must provide for the per- 
petuation of the profession by exercising 
the teaching function even without stip- 
end at times. Life has become more com- 
plex since then and even now it is under- 
going one of the most rapid changes in 
the history of the world. With this pro- 





gress the mass duties of the physician are 
multiplying. 

It is not desired that this paper be a 
phillipic. Let me give some of the reasons 
which suggested it. Sir Aucland Geddes, 
a physician himself, the Ambassador of 
his British Majesty to the United States, 
recently said that there was no class of 
men more remiss in their civie duties than 
the physician. 

A prominent scientifie man who is inti- 
mately associated with physicians recently 
said that the physician was a business man 
of the community as well as the merchant. 
A superintendent of a large hospital in 
New York was recently quoted in one of 
the metropolitan dailies as saying that 
hospitals were intended for the benefit of 
the sick, but that they were usually run 
with Prussian discipline towards the pa- 
tients and their friends, for the benefit 
The Volstead act placed 
limitafion on the diseretion and 


of physicians. 
marked 
practice of the physician. This act and 
the Harrison act, both excellent laws in 
themselves, impugn the integrity of the 
physicians as a class, by some of their 
The State of New York 
seribes that no male physician may in one 


clauses. pre- 
of its institutions visit a female patient 
without a female companion. An exami- 
nation of local directories, of the lists of 
the officers of national organizations and 
a careful perusal of the daily papers show 
names in public 


a dearth of medical 


movements and publie office, Physicians 
were sharply criticised for not entering 
into the scheme of things in the army, 
though it was admitted they contributed 
magnificently to its suecess. These things, 
whether just or unjust, showed that the 
physician was no more free from criti- 
cism than other men and that the world 
seemed to trust him less than formerly. 
Are they not sufficient reasons for him to 
at least review his conduct? 

The world needs him badly. What he 
has to give is only less valued than jus- 


tice. Is not the urbanity with which he 








26 


is received but a caution to hold him in 
Does the 


cause of his power, cherish a secret resent 


case of necessity? world be 


’ To what extent is the 
the 
of the growing criticism of the physician 


ment against him? 


error his and what = are causes 


and limitation of his power? 


FRACTURE OF THE NECK OF THE 
FEMUR. 


By G. T. Tyler, M. D., Greenville, S. C. 


Of the long bones, fracture of the neck 
of the femur has been attended with less 
satisfactory results than any other fract 
function is not ob 


ure. Restoration of 


tained except in a small percentage of 


eases. Traction, with the use of sufficient 
weight, immobilization as far as possible 
coxa vara is 
We ean 


that 


are employed; but almost 


sure to follow. with reasonable 


certainty predict slrortening, ever 
sion, and limited motion will oceur in the 
usual ease, Disability is assured. 


There are two reasons for this disabil 


ity. First, fracture of the meek of the 
femur oceurs most frequently in elderly 
patients. The power of osteo-genesis is 


diminished. The blood supply of the head 


of the femur is through the cotyvloid liga 


ment, less abundant at the most vigorous 
age than in other parts of this bone. Again 
bed 


on their baeks without risk of Pneumonia 


such patients cannot be retained in 


or other terminal infections. They must 


or other terminal infections. They must 
be turned—a menace to fixation. Secondly, 
although traction may be used, accurate 
apposition is seldom aecomplished ; and if 
by good fortune it is, maintenance of it is 
difficult 

fragments. 


Movements will disarrange the 
The patient must lift himself, 
or be lifted on the bed-pan. Bed--sores 


must be prevented. The clothing has’ to 


be changed. ‘ow can this be accomplished 
) 


nalposing the fragments? 
that 


without risk 
The 


worse 


wonder 1 our results are not 
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Were shortening the only impairment, 
that would be easily compensated by tilt 
of the pelvis, and 
the heel 


hoe with 
sing on the ball of the foot. 


probably a modified 


raised, the patient 
ll In elderly 
patients this is not a embarrass- 


ment, 


great 
lead active lives, 
The troeh- 


being higher than normal, is close 


do not 


) 
since the, 


But it is not the 


whole story. 
anter, 
to the rim of the acetabulum. Union, if it 
las taken plaee, is frequently at an angle 


Hence 


limiting 


fore, ard or backword. there is 


mechanieal interference flexion, 


abduetion, and rotation. An ever present 


accompaniment of these deformities is 


pain in greater or less degree. Every phy- 
sician can reeall instances of this deseript- 
ion 


\ithough desciibed eighteen vears ago, 
the epoeh-making contributions of Whit- 
man on the abduction method of treating 
the 


fracture of neck of the 


femur, are 
unfamiliar to too many of us. Applicable 
to nearly all eases, it can be used with 
less difficulty than one might at first 


imagine. It is based on the surgieal prin- 


ciples: proper alignment, accurate oppo- 


sition, fixation. His own words describe 


it best. 


The patient having been anesthetized 


is placed on a pelvic support with a 


per- 
ineal bar, the shoulders resting on a box 


of equal height. Two assistants make 


inanual traetion on the extended limbs, 


drawing the perineum firmly against the 
bar, and reducing the shortening on the 
injured side as demonstrated by measure- 
meanwhile lifting the 
thigh upward if it is below the plane of 


ment: the surgeon 
its fellow. The limb is then rotated slight- 
lv inward, thus completely apposing the 
fragments. Both limbs extended, and un- 
der manual traction are then abducted to 
the full the 
demonstrate the normal range and to bha- 
When this limit is ap- 
the 
the 


limit, sound side first, to 
lanee the pelvis. 
proached on the 


the 


injured side, ten- 


sion on capsule aligns frag- 











mel 

inn 

aceta 
ment 
the 

furth 
the 1 
neath 
tion | 
pelvi 
eular 
ducti 


TOeS 


one 
cont 


ion, 


that 
mov 
the 
ing 
tion. 
Tl 
befo 
Cas 
abd 
sar 
forn 
v 
od « 
fen 
ity 


shal 


T 
pita 


" 
GNI 





south 


ent, 
tilt 
ified 
tient 
lerly 
rass- 
ives, 
‘och- 
close 
if it 
nele 
re is 
X10On, 
‘sent 
PS IS 
phy- 


ript- 


azo, 
V hit- 
iting 

are 
‘able 
with 
first 
prin- 
)pPpo- 


cribe 


tized 
per- 
box 
nake 
mbs, 
t the 
| the 
sure- 
r the 
ie of 
ight- 
r the 
1 un- 
d to 
L, 
» ha- 
. ap- 


ten- 


frag- 








Carolina Medical Association 


s in a horizontal] plane; and as the 


mel 
inner or head fragment is fixed by the 
acetabulum, finally forces the neek frag- 


ment against it. This mutual pressure is 


the first essential of stability: and it is 


further assured (in central fraetures) bys 
of the line of 
} 


the inelusion fraeture be- 


the aeetabular rim, 


neatl vy the apposi- 
tion of the trochanter and the side of the 
and finally bv the absolute 


pelvis, mius- 


: ; . } — = | 
eular liportanee meiment TO complete ap 


duetion A 


toes is then applied, whieh by 


long plaster spiea axilla to 


fixing the 


the limb in complete abduction, full exten 
sion, and slight inward rotation, insures 
the continued effectiveness of the anato 
mical splinting. . The subsequent 
treatinent is the same for all forms of 
fracture. The head of the bed is raised 
one or two feet. an inelination which as 
contrasted with that required for traet- 


ion, is far more comfortable, and hbeeause 


of its influence on the blood supply, 


more 
The patient is turned 


side to 


il position, with- 


favorable to repair. 


at intervals from side and eom- 


pletely over to the yentr 


out discomfort or danger of displacement. 


The spic¢a is retained for from ei8ht to 


° 1 
twelve weeks, or until if may be assumed 


union is sufficiently firm to permit 


that 
that 


movement of the limb. On its removal, 


the patient should re lain i bed, devot 


ing several weeks to muscular re-eduea 
tion.’’ 
This tre 


before it hile 


‘atment requires about a year 
said to be complete. 
the 


If neces- 


1 
1\ pe 


Cases of non-union will be fewer if 


abduetion method is employed 
sar’ operation on such eases can be per- 
formed. 

we possess this valuable meth- 


Now that 


od of treating fracture of the neek of the 


femur, are we to be eontent with deform- 


t 
ity and limited motion? By our results 


shall we be judged 
The main building of the Camden Hos- 


pital was reeently desiroved by fire, and 


insurance. 


only partically covered HN 





ABSCESS OF THE LUNG FOLLOW- 


ING TONSILLECTOMY. 


By Samuel Orr Black, M.D., Spartanburg,S.C. 


Recently, a number of articles pertain- 
ing to abseess of the lune following ton- 
silleetomy 

There 


as to the etiology of this dreadful sequel. 


have appeared. 


reinains considerable confusion 


In all probability, there are different fae- 


tors in different eases whieh afford the 


‘xplanation. 
blood 


“7 
tonsillar 


Aspiration of infeeted clots or 


pieces of neerotie tissue have 


bees most frequently blamed. 


Others claim that motor driven anaes- 


thesia apparatus propel material 


septic 
thru’ the larynx and trachea down into 


the lungs. 


Carelessness on the 


part of the opera- 


tor Is spoken 


of as a cause by one, but as 


] 


inentioned by Clendening, this eritie does 


not, specify what constitutes the ecareless- 


Hess, 


Grober believes that there is a definite 
Ivmpat! pathway between the tonsil- 


ratie 
mut through the cervieal glands 


With 


this information at hand, another writer 


lar area 
dawn into the apex of the lungs. 
beleives that some of these cases at least 
are lympathatie in origin. He insists that 
the tonsillar fossa be left alone after the 
primary operation and that the operator 
not attempt to swab or douche this space, 
for fear of disturbing the superficial cov- 
ering which nature throws over the raw 
surface 

That a few of these abscesses may be 
hematogenous in origin is very diffieult 
to contradict. this true 
the 
done under local anaesthesia and when it 


Especially is 


when abseess follows an operation 


comes on several days after the patient 


has apparently reeovered entirely from 


the surgical procedure. Two such cases 


District Medical 
gs. C.) 


Fourth 
1920, Seneca, 


(Read before the 
Society, September 17, 
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have been reported as oceuring in tuber- 
culosis patients when operated in the up- 
right position. In neither case was the 
operation attended with any considerable 
difficulty. 

A septie embolus or thrombus eausing 
an infection in the lung might readily 
provoke an abscess, but the .question re- 
mains what is the origin of the embolus? 


One thing is evident, however. The 
vast majority of these abscesses oeceur in 
adults and of these the prepondering pro- 
portion follow general anaesthesia. 
Tewksbury, in the New York Medieal 
Journal under date of November 22, 1919, 


writes most interestingly of this eondi- 
tion. 

He states that acute pulmonary abscess 
is due to infection of the lung with the 
ordinary progenic bacteria; and that it 
follow either of the 


pneumonia, or that it may be due to the 


may two types of 
entrance of pus and blood into the lung 
after operations on the nose and throat. 

In this paper, we wish to refer particu- 
larly to three patients whom we have 
seen during the past few months. 

One of the three developed an abscess 
within a few days after tonsillectomy un- 
der general anaesthesia performed by a 
most competent and careful pharyngeal 
surgeon. 

The second developed a straight septic 
pneumonia, beginning within forty-eight 
hours after the extraction of a tooth by 
a skillful dentist. 

The third 


violent chill on the third night following 


patient was seized with a 


tonsillectomy, ran a high temperature and 
had the characteristie abscess or gangrene 
odor on his breath until he suddenly, in 
fact, within 24 hours, apparently got en- 
tirely well. 

The first case occurred in a male adult, 
white, aged 29, druggist by occupation. 
During the recent World War he had been 
gassed while in France. Twelve months 
later under ether anaesthesia his tonsils 


were removed. A motor driven appara- 
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tus was not used: On the fourth day 
following, while at work in his store, he 
was seized with a mild ehill, followed by 
a fever and headache and he went home 


> 


and to bed. By night he was coughing 
and suffering some pain in the right up- 
per chest and had a temperature of 101. 

The following day, he remained sick, 
with cough, fever, pain in chest, some 
dyspnea, reeurrent sweats and nausea. 

On the next day, we were asked to see 
him in consultation and upon careful ex- 
amination found a very small area with 
signs of a Bronchopneumonia in the right 
upper chest posterially. The patient was 
transferred to the Spartanburg Hospital 
and the leukoeyte count was found to be 
14,200. 

Twenty-four hours later, he was ceized 


with a violent paroxvsm of cough and 


dyspnea, which resulted in the expecto- 
ration of a great quantity of foul smell- 
ing pus and some blood. His temperature 
promptly dropped and the patient im- 
proved for the time being. 

Upon this history we made a diagnosis 
of abseess and the Roentenray revealed 
the cavity. 

The patient did fairly well for a few 
weeks. At times he expectorated a con- 
siderable amount of pussy material, but 
repeated sputums were negative for the 
tuberele Baeilli. His family objected to 
operation and the man is now in a sana- 
torium in North Carolina, where he is still 
running a little fever, and bringing up 
small quantities of pus and blood at times. 
twenty--five consecutive sputums were 
bacilli, then one 


positive report was made, sinee which time 


negative for,tubereule 


no other tuberele bacilli have been found 
Could 
this one positive finding have been a lab- 


despite a daily search for them. 
oratory error, or due in some way to a 
mix up in the identity of the sputums? 
The second ease referred to, occurred in 
a white male adult, aged 36, a lawyer. 
Under local anaesthesia, he had a tooth 
extraeted and on the following afternoon 
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he developed a hard ehill, followed shortly 
by a high fever and an intense headache. 

The following morning he was slightly 
eynosed, very dyspneic, suffering a burn- 
inx fever and apparently a very sick man. 
His physician had carefully sought for a 
spot of pneumonia but was unable to find 
it. Later on in the dav, we were asked to 
‘him and finally succeeded in loeating a 


the left 


} 
] 


small area over middle 


ing 
posterially, where there was apparently 
an abseess or deeided suppression in the 
breath sounds. We reserved our diagno- 
sis and requested permission to again ex- 
amine the patient on the following morn- 
ing. 

This was granted and over the spot 
where the breath sounds were absent or 


his fam- 


found 


suppressed the dav before, both 


ily physician and ourselves now 
definite signs of pneumonia. This patient 


coutinued a desperately si¢k man for 


about 10) days, but finally recovered, The 


] 


dentist who did the extraction said that 


there was much pus ct the root of the 
tooth. 

Did this pneumonia result from the en 
trance into the lung of infected material 
through the larynx or trochea or was it 


hematogenous or Imypathie in origin? 


The diagnosis in the third and last ease 


referred to above, was never definitely 
made, 
The patient was a male adult, imus- 


built, age 21, As 
previously mentioned, he had a chill on 
the third followed 


or toxie delirium, whieh lasted for about 


cular and powerfully 


night, with a febrile 


2 hours. His tongue became rapidly coat- 


4 


ed, the odor to his breath was most of- 
fensive and resembled that of putrefact 
ion. The boy lost 15 Ibs in weight with- 
in a week, ran a temperature averaging 
better than 100, and suffered much from 
a dry non-productive cough. His leu- 
koeyte count was 25,400 and the pereen- 
tage of poly nuclear was 81. Apparent- 
lv he, too, was very sick.. However, he 


would be up and down out of bed. On 


9g 


the 8th day, after his operation, he began 
to improve and within 24 hours he look- 
ed like a different person. 

It seemed to us from the characteristic 
odor to his breath, from the sweats, from 
the febrile state and from the constant 
cough, that he had evidently zespirated 


a pieee of tonsillar tissue or debris of 
some kind into his respiratory apparatus, 
where it underwent putrefactive changes, 
without giving rise to abscess or an ap- 
preciated pneumonia. 

Finally when this debris had been des 
troved by the phagocytes, the systemic 
effeets were thrown off and he immed- 
iately proceeded to get entirely well. 
If this eonelusion be correct, it is the 


first ease of its kind of which we have 


been able to find any reference. 
Wassler, who has recently reported a 
series of 100 eases of suppuration of the 
lung, states that post operative aspirat- 
ion abscesses appear twice as often in the 
lobe 


attack the lower lobe in about the same 


upper while the pneumonie cases 
proportion. 

He further states that the prognosis of 
these cases is most hopeful, that 9 out of 
21, reeovered spontaneously and a cure 
resulted within two months. 

On the other 


serves, that pulmonary abscesses 


however, he ob- 
follow- 


hand, 


ing pneumonia are usually fatal and offer 


a very grave prognosis. 


Hemoptysis in lung abscess is even 
more frequent than in clinically active 
pulmonary tuberculosis. Medical treat- 


affords little that 
but posture should be instituted to faeili- 


ment is encouraging, 


tate drainage and an attempt to check 
the cough should be made. 

Personally, we have seen 4 cases of 
pulmonary abseess, three of them were 
operated, two died within a few days and 
one was still alive, when we lost trace of 
him. The fourth one was not operated 
and his history in brief has already been 
cited, 

In addition to these, in June 1916, we 








operated on a ease of pulmonary tera 
toma in the Spartanburg Hospital. The 
lesion involved the midd'e one-third of 
left lung and was operated through a 
window formed by an osteoplastie flap 
when the fifth, sixth and seventh ribs 
were divided and turned back close to 
their junction with the dorsal spine. 
There was some fluid and neerotie 
material in the lung, the area involved 
being about the size of a cocoanut. The 
tis. 


pathologie report of specimens o 
sue and debris removed from the lune 
itself were diagnosed pulmonary Tera- 
toma by Dr. Coplin, Professor of Path- 
ology at the Jefferson Medieal College 
in Philadelphia 

This patient lived for approximately 
eleven months, regained strength, re 
turned to his work, went to bed one 
evening feeling well after having eaten 
a hearty supper, but died in a few mo- 
ments as the result of an enormous 
hemorrhage, from the throat. This cae 
was reported in detail in ‘‘The Annals 
of Surgery.”” March 1918. 
A NEW TREATMENT FOR ENURF- 

SIS IN CHILDREN. 


By Wm. S. Barron, M. D., Columb‘a, S. C. 


It is not the purpose of this paper to 
dwell upon the .eauses of Enuresis ‘a 
children; in faet I have little pati m 
with some authors’ classifications « 
many things as possible causes. 

Parents get tired of being told thot 
‘‘this or that’? may be or is the e2u 
of their childrens’ enuresis, and of hay 
ing ‘this and that’’ done without *he 
child being eured. This is such a s‘ra!l 
subjeet to the medical profession that 

: 


little thoueht or stress seems attzeh 


io it: vet if we doctors had to dry th 
bedding or sleep with the afflicted! 
child, we would be more impressed 
(Read before the South Carolina Medi- 
cal Assoec’ation, April 21, 1929, Greenv lle, 
B.. C3 
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with the subject. 

Enuresis nocturna or diurna in chil- 
dren is not noticed until the ehild is 
around five vears of age. Then they 
begin to wet the bed pretty regularly 
two or three times at night or wet their 
clothing several times daily. 

Causes: 

Sometimes the causes are easily dis 
eovered but not often obseure. 

Briefly the discoverable causes are: 

1-—Congenital deformity sueh as 
epispadias. 


9) 


Tuberculosis or stone. 

oO. Phy mosis, pin worms, adenoids, 
tonsile, and in-~ vgorls adhesions of 
clitoris. 

$—Congenital lack of development. 

5.—Enuresis is seldom associated 
with chorea and tabes. 

The mere mention of these causes 
suggest their treatment. The drugs 
and other treatments directed for the 
so-called idiopathic enuresis have in 
the hands of many good physicians 
proved of no valu 

The object of this paper is to call 
vour attention to my experience in the 
treatment of so-called idiopathie Enu- 
resis, 

My econelusions are based upon the 
result obtained in about twenty cases 
of the idiopathie type. These children 
varied iv ages from five to fourteen 
vears. Every one of these cases had 
careful and repeated urine examina- 
tions, and in none of them did I find 
the slightest abnormality. Some of the 
boys treated had long but not adherent 
foreskins. In only one case have | 
failed to get a cure, and this boy of 
fourteen was benefitted. 

My method of treatment is as fol- 
lows: 

ln girls | use a small glass female 
eatheter with rubber attached 

With the usual antiseptie precau- 
tions insert catheter and empty blad- 
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der; then instill through the catheter 


into bladder one ounce of a three (3% ) 
Argyrol solution, letting same remain 
in the bladder for one-half to one hour 
when it is voided. This is done every 
day in some; others, every other day. 

The strength of the Argvrol is grad- 
ually inereased until in some ten per 
cent (10%) is borne without irrita- 
tion. It is not well to use strength of 
Argyrol solution that irritate, because 
they will not be retained and will also 
make the child object to treatments. 

In boys instead of inserting a eath- 
eter [L usually inject the Argyrol 
through the urethra with a bulb 
syringe, washing out the urethra with 
plain sterile water after the Argyrol 
is foreed into the bladder, 

You will ask, how ean this simple 
procedure cure enuresis? Many of 
these so--called idiopathic enuresis are 
due to a congestion and hyperemia of 
the mucosa around the bladder neek; 
Silver Salts reduce these hyperemias 
and econgestions. 

Arevrol being the least irritating of 
the silver salts is preferable for this 


work on children. 
DISCUSSION: 


Dr. Milton Weinberg, Sumter: | 
want to say that this is a very timel) 
subject and one in which all of us must 
be interested. We have all sought the 
cause of enuresis, but in many instan- 
ces have never been able to find it. It 
is to this class af cases that Dr. Barron 
particularly refers in which we find 
practically only the habit and nothing 
to account for it. I think Dr. Barron’s 
explanation will account for many of 
these idiopathic cases that we run 
across and the eases that we have at- 
tributed to the stigmata of degenera- 
tion, and this, like some other names, 
is used to cover a multitude of sins. | 
hate to think that children otherwise 
perfectly normal are the subjects, or 


rather the objeets of degeneration 
which has caused them to suffer from 
the symptoms of enuresis. It has of- 
ten occurred to me that there might be 
some simple cause which we have not 
heretofore found which may account 
for sueh symptoms. IL think Dr. Bar- 
ron’s paper brings this out and that 
thte condition which probably accounts 
for most eases not explained by other 
causes is congestion of the posterior 
urethra and trigone. It is common 
knowledge that in some eases of enu- 
resis the patient has often been cured 
by simple circumcision eliminating a 
reflex cause, or by removal of ade- 
noids which acted as a reflex cause. It 
is therefore reasonable and plausible 
to think that the reflex cause may be 
in the posterior urethro or in the tri- 
gone. Those of you who have followed 
the conditions of the uro-genital tract 
in adults have found that the posterior 
urethra and the trigone of the bladder 
are sites frequently affected. Why 
should they not also be affeeted in 
children and where there are adhesions 
or other loeal conditions why should 
not the reflexes excited by these be the 
cause of enuresis? 

Dr. Reich: For two or three months 
I have used the same method of Dr. 
Barron. ‘Two cases in particular | 
want to call attention to. One was a 
case of pyelitis in a pregnant woman. 
This patient, so far as the bacterio- 
logical examination of the urine went, 
had gotten over her pyelitis, but still 
irritability of the bladder remained. In 
this ease the treatment Dr. Barron has 
described relieved the patient of the 
bladder irritability. In another ease | 
had a eystoscopie examination made 
and the urine was found to be sterile 
and without pus, but there was pus 
coming from the bladder. This patient 
had had trouble for two or three years 
after having had a pyelitis, but after 
two or three instillations of argyrol 








Pals 
o 


she got well. Il had two other cases in 


which the same treatment gave the 


same good results. It oceurs to me that 
in these eases of enuresis we almost 


always have a previous infeetion and 


that they are due to pyelitis or some 


infection of the bladder. I think that 


probably the majority of cases are due 


to a preeeding infection of the kidney 
or bladder. 

Dr. W. B, Lyles, Spartanburg: There 
is a class of cases, particular in boys, 
which is due to a spastie condition of 
the sphincter musele. I have ‘seen a 
few cases in boys between the ages of 
five and ten vears in which the mere 
introduction of a catheter would train 
the muscle, so to speak, to close. I saw 
a case in Johns Hopkins Dispensary in 
which after various forms of treatment 
had been used unsuccessfully a eathe- 
ter was introduced and after a few 
treatments the cause of the trouble 
was removed and the boy was cured of 
his enuresis. Probably in Dr. Bar- 
ron’s cases the catheter played a big 
part in some of the good results that 
he obtained. 

Dr. R. M. Pollitzer, Charleston: This 
method of Dr. Barron’s for the treat- 
ment of enuresis is well worth while, 
but probably it will not sueceed in all 
cases, because the pathology of enure- 
sis differs in diffents eases. It is quite 
an anxiom in medicine to ‘‘seek the 
eause.’’ We have done that in enu- 
resis with small success, but there is a 
large number of cases where it seems 
quite clear that there is a definite 
cause. It may be that the sole defect 
is in the neuro-musculor control, and 
in that class of cases the new method 
deseribed by John Grover of Boston 
has been quite successful, but requires 
a good deal of care on the part of the 
mother. According to Dr. Grover’s 
method the fluid intake is restricted or 
cut off after five o’clock in the evening. 
By restricting the fluid intake in the 
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evening, by careful dietetic control and 
by training the child to empty the 
bladder at regular intervals until he 
gains control, some eases have been 
cured—in other eases again this method 
has not been successful. 

Dr. Barron, in closing: The point I 
want to make is that I know of about 
100 cases that have been relieved by 
argyrol in which | have made repeat- 
ed examintions and found no cause for 
the enresis. I talked this subject 
over with Dr. Geharty of Johns Hop- 
kins and this forcing the catheter in 
may help in some eases due to defect 
in neuro-museular control, but it does 
not sueceed in all cases. The argyrol 
vives definite relief where the is con- 
gestion or inflammation. Dr. Pollitzer’s 
idea is excellent, but | would suggest 
that where it fails he try this method. 

It will not work in 100 per cent. of 
the eases, but it will work in a goodly 
percentage. 

THE SIGNIFICANCE AND TREAT- 

MENT OF FEVER DURING IN- 

FANCY AND CHILDHOOD. 


By J. LaBruce Ward, M. D., Columbia, S. C. 





At the outset the writer disclaims all 
pretensions to scientific treatment of 
his subject ; vet he trusts that some of 
the thoughts which have tarried in his 
mind may prove ‘‘sober ehildren of 
reason.’’ 

By fever we mean a rectal tempera- 
ture above 9914 FF, No reliance can 
be placed upon the temperature taken 
in the groin or in the axilea. The temp- 
perature by mouth is obtained with 
difficulty, if at all. While the exact 
nature of all the complex cellular and 
chemical activities of which fever is 
ae 
may be well to ask ourselves under 


an expression are unknown to us 


(Read before the South Carolina Medi- 
cal Association, April 21, 1920, Greenville, 
S. C.) 





© 


ith 


nd 
he 
he 
en 


od 





Carolina Medical Association 


what conditions it becomes necessary to 
ittempt to lessen fever in a given case. 
There are few diseases that do not have 
elevation of temperature as a part (in 
acute diseases a very prominent part) 
of their symptom complex; in many in- 
stanees the curve being so character- 
istie as to strongly suggest the diag- 
nosis of the underlying condition, nota- 
bly, in malarial fever, typhoid fever 
and pulmonary tuberculosis. 
MeCallum aptly defines fever as a 
‘complex response through which, by 
eertain changes in the heat regulating 
mechanism, the temperature of the 
hody is raised, chiefly through the sav- 
ing of heat.’’ This reaction is con- 
trolled by the nervous system, more 
particularly by the vasomotor mechan- 
ism. It is not the result of an excessive 
heat generation, although there is a 
slight increased production, but is an 
undue retention of the heat generated. 
As Liebermeister points out, the regu- 
lating mechanism in disease is altered 
to react for a different standard of 
body temperature. This regulating 
mechanism is found in the cutaneous 
vasomotor appartus in the secretory 
activity of the sweat glands, in respira- 
tion and in the aet of shivering. 
Whether fever stands in casual rela- 
tionship to any of the metabolic changes 
taking place in pathological conditions 
or is the result of such activities, is a 
question. In either event, no evidence 
has been produced to justify the be- 
lief that the morbid conditions are in 
any way relieved by reducing fever. 
On the contrary, it has been demon- 
strated that when animals are arti- 
ficially kept at a high temperature 
their defense against infection and in- 
toxieation is more effective than that 
of animals not so treated. The heated 
animals lived longer than the controls 
and many survived doses of bacteria 
ortoxins to which the latter quickly 
succumbed. Moreover, it has been 
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shown that phagocytosis is increased 
by fever, even as high as 105 F. Also, in 
the animals artificially heated agglutin- 
ations and bacteriolytie substances were 
produced in greater amounts and more 
quickly than in the control animals. 
Even these few facts coneerning the 
complex and varied activities consti- 
tuting the body reaction against bae- 
terial or toxie injury to the tissues 
should make us take thought lest our 
efforts prove harmful rather than 
helpful. 

Before discussing the conditions in 
which it may become advisable to re- 
due the temperature it may be well 
to stress the fact that the same disease 
in an infant will produce a much higher 
temperature than in an adult; there- 
fore, the significance of the tempera- 
ture is not the same. Owing to the ezs 
with which the equilibrium of tne heat 
regulating mechanism in the brain is 
thrown out of kelter, trivial factors 
suffice to cause the temperature to go 
far below or far above the normal. In 
the new-born the temperature may reg- 
ister 102 F. or more for a day or 
two. Holt reports the case of a ten- 
day old infant having a temperature of 
107_:—sO#. 


water bottles. Of course the heat reg- 


caused by two large hot 


ulating apparatus loses this hair trig- 
ger characteristic as the child grows 
older. We may observe a temperature 
of 100 Fhr. or more in a ehild who is 
apparently in perfect health; indeed, 
one has seen children without sign or 
symptom of disease run such a tem- 
perature continucusly for months, and 
it is not uncommon to see an apparent- 
ly health infant with a high tempera- 
ture for a few hours or days. .Such a 
case was Baby T., nine weeks of age, 
breast fed and always in good health. 
One morning the infant seemed fretful 
and the temperature was found to be 
104 F. When the little patient was 
admitted to the hospital a few hours 








later the temperature was 105 F. 
A eareful physical examination with 
examination of blood, urine and feces 
and a radiograph of the chest revealed 
nothing abnormal. There was no gas- 
troenterie disturbance. Despite sponge 
baths and cold ecolonie irrigations the 
temperature ranged between 104F, and 
105F for twelve hours, then dropped 
to 1083 F. and 
within thirty-six hours. 


gradually to normal 
The explana- 
tion of such unusual and bizarre con- 
ditions we leave to others. 

The temperature varies not only with 
the particular disease of which it is a 
symptom, but more especially with eaeh 
individual. Two ehildren are ill with 
croupous pneumonia; one running a 
temperature from 104 F., but with no 
untoward symptoms; the other child 
with a temperature with only 103 F., 
but with marked nervous manifesta- 
If this 
had oceurred in the first child the fever 


tions and extreme prostration. 


would surely have been held responsi- 
ble for the nervousness and protration 
and a vigorous attack would forthwith 
have been made upon it. If it were 
borne constantly in mind that fever is 
not a disease, then it would be realized 
that it is just as illogical to expect to 
improve the underlying cause by usine 
antipyretics as it is to eure pleuris) 
by relieving pain or to benefit a neph- 
ritis by reducing the compensatory hy 
pertension. Nor do we expeet to fa- 
vorably influence the pulmonary lesion 
by checking the cough of which it is 
a symptom. If pain or cough is suf- 
ficient to prevent sleep, or unduly dis- 
turb the patient, it is advisable to give 
relief ; not, mind you, because the mere 
act of lessening the pain or the cough 
means that the patient is better, but 
because the general condition of the 
patient is improved by allowing him 
rest, and thus increasing his fighting 
ability. By the same token it may be 
advisable to use antipyretics. Under 
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what conditions? 


Let us consider the 
ease of a child four years of age with 
eroupous pneumonia. A few hours af- 
ter onset the temperature reaches 105 
F. The pulse and respiration present 
no alarming features. There is no sign 
of cyanosis and no extreme nervous- 
ness. Here we are dealing with a self- 
limited disease, usually ending in a few 
What is the indication for anti- 
On the third day of the dis- 
extremely 


days. 
pyreties? 
ease the patient becomes 
nervous and we consider the muscular 
twitching as a probable harbinger of 
convulsions. Now an attempt to re- 
duce the temperature is justified, not 
simply beeause it is high, but because 
experience has taught that in some 
children convulsions occur whenever 
there is continued hyperpyrexia, re- 
vardless of its cause. A tepid sponge 
or a warm bath may reduce the temper- 
ature only .5 F. and 1 degree, but the 
nervousness is lessened and the general 
condition of the patient is improved. 
This, and not the reduction of the tem- 
If the 
obtained by 


perature, is the desideratum. 
desired results are not 
hydrotherapy—the free use of water 
internally and externally—then and 
only then, are we justified in using 
drugs. Simple diureties such as acetate 
of potash or sweet spirits or nitre may 
be used, or the more reliable coal tar 
products, the safest of which are anti- 
They should 
be used in small doses repeated at three 
To illustrate further: 
here is a boy eight years of age with 


pyrene and phenacetin. 
hour intervals. 
tvphoid fever, a disease which will 
probably terminate favorably within 
three or four weeks, provided the re- 
sistance of the patient is not destroyed 
by injudicious drugging. It is now the 
twenty-first day of the disease and for 
ten days the temperature has ranged 


from 105 to 106 F. The patient is rap- 


idly becoming exhausted, is extremely 


restless and at times delirious. The 
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high temperature in typhoid fever is 
not. necessarily a bad omen. In this 
particular individual, however, it may 
If the 
bath o rthe pack, owing to lack of 


be aggravating the condition. 


facilities, or the ignorance of the pa 
rents ean not be properly employed, 
we must resort to other antipyreties. 
In this ease three grs. of phenacetin 
every three hours for a few doses may 
keep the skin moist, lower the tem- 
perature and lessen the nervous symp- 
toms, without jeopardizing the cardiac 
funetion. It were superflous to cite 
other examples. In conclusion, then, 
the writer believes; first that fever is 
in itself a necessary, raticr than a 
harmful process. Secondly, that in rare 
instances only is it advisable to use 
antipyretics, other than hydrotherapy. 
Third, that the 
vuided by the general condition of the 


physician must be 
patient, rather than by the disease or 
Fourthly, that i: 
is never justifiable to use other anti 


the degree of fever. 


pyreties, unless hydrotherapy can not 
be used or has failed, which it seldom 
will do if intelligently employed. If 
the physician will ask himself the fol- 
iowing questions and answer them hon- 
estly, he will not be guilty of therapeu- 
tic assaults upon the patient, already 
laboring under a_ heavy handicap. 
First, is this disease always accompa- 
fever? 
should I attempt to reduce it? 


nied by Second, if so, why 
Three, 
what is the action of the drug which I 
propose using? Four, is it clearly in- 
Five, what harmful effect 
may follow its use? Six, if the tem- 
perature is reduced, will the last state 
of my patient be worse than the first? 


dicated? 





A resident physician is wanted at the 
Norris Cotton Mills, Cateechee, S. C., 
Dr. W. A. Woodruff, who has been there 
for sixteen years, having moved to 
Woodruff, S. C. Write to Mr. T. M. 
Norris, President, for information. 
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THE ROENTGEN DIAGNOSIS OF 
DISEASES OF THE ALIMEN- 
TARY CANAL. 


(Second Edition). 

THE ROENTGEN DIAGNOSIS OF DI- 
SEASES OF THE ALIMENTARY CA- 
NAL. By Russell D. Carman, M. D., 
Head of Section of Reontgenology in the 
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Division of Medicine, Mayo Clinie and 
Professor of Roentgenology (Mayo Foun- 
dation), Graduate School of Medicine 
University of Minnesota, Second Edition 
Thoroughly Revised. Octavo of 676 pages 
Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1920. Cloth $8.50 net. 

In the second edition of this book ad- 


with 626 original illustrations. 


vantage has been taken of the opportuni- 


ty of bringing all chapters, many of 
which have 


date. 


undergone revision, up to 

This edition has been enlarged by 98 
pages, 122 illustrations,’ and many proto- 
eols. 

Two new chapters appear, one (Chap- 
ter XIV) on hour-glass stomach, and an- 
other (ChapterXXX), a chronologie ab- 
stract of the published work on pneumo- 
peritoneal diagnosis of abdominal lesions. 

Price $8.50. 

A TEXTBOOK OF THE PRACTICE 
OF MEDICINE. 


(Fourteenth Edition, Thoroughly Revised.) 


A TEXTBOOK OF THE PRACTICE 
OF MEDICINE, by James M. Anders, M. 
D., Ph. D., LL. D., Professor of Medicine 
Graduate School of Medicine, University 
of Philadelphia, Fourteenth Edition, Thor- 
oughly Revised with the Assistance of 
John H. Musser, Jr., M. 
Medicine, 


D., Associate in 
University of Pennsylvania. 
Octavo of 1284 pages, fully illustrated. 
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Philadelphia and London: W. B. Saun- 
1920, Cloth $10.00 net. 
The editor has endeavored to bring the 


ders Company. 


present or fourteenth edition of this work 
up to date, paying especial attention in 
the revision to the practical phases of in- 
ternal medicine. A description of numer- 
ous diseases, not a few of which were 
during the World War, has 
been amplified on account of the impor- 


prevalent 
tanee of newly developed facts. Among 
the latter are Typhus Fever, Yellow Fe 
ver, Cerebrospinal Meningitis, Pneumonia 
Iecterohemorrhagie Spirochetosis, Diabet- 
es Mellitus, Scurey, Pellagra, Pernicious 
Hemolytie Jaundice, Hemolytic Anemia 
of Pregnancy and the Puerperium, and 
Banti’s Disease, as well as Asthma and 
Hay-fever by incorporating the further 
studies of these disorders in their rela- 
tions to foreign protein. In the section on 
Diseases of the Heart certain diagnostic 
criteria for determining the presence or 
absence of true valvular disease have been 
presented. Among sections which have 
been entirely rewritten is that of Influen- 
za, and the studies and experiences of the 
recent pandemic have been incorporated. 
Among complaints not hitherto described 
in this work are the following: Bronchial 
Streptoecoecie (Hemol- 
ytic) Pneumonia, Trench Nephritis, Dis- 
Action of the Heart, 
(Syphilitic) Aortitis, Interstitial Emphy- 
sema, Epidemic Encephalitis, Oxycephaly, 
Wood (Methyl) Aleohol Poisoning, and 
Botulism. 


Spirochetosis, 


ordered Chronic 





A TEXT BOOK OF PATHOLOGY. 
(Second Edition) 


A TEXT BOOK OF PATHOLOGY. By 
William G, MacCullum, M. D., Professor 
of Pathology and 
Hopkins 


Baeteriology Johns 


University, Second edition, 





Journal of the Sout 


Thoroughly revised. Octavo volume of 


1155 pages with 575 original illustrations 
Philadelphia and London: W. B. Saun- 
ders Company, 1920, Cloth, $10.00 net. 

In this book, which represents in its 
order and contents the course in Pathol. 
ogy given in the Second year to the stud. 
ents of the College of Physicians and Sur. 
geons, an effort has been to discuss the 
general principles of Pathology as illus. 
trated by a study of the commoner and 
more important diseases. 

It is therefore in no sense intended as 
a book of reference. No attempt has been 
made to deseribe systematieally all the 
diseased conditions which may occur in 
each organ, and for that reason there is 
no division into general and special path- 
ology. Instead the whole is constructed 
upon the idea that all pathological dis- 
turbanees are the result of some form of 
injury, or of the immediate or more re- 
mote reactions of the body to injury. It 
has been-found possible to carry out this 
conception quite logically exeept when, 
as in the ease of tumors, we are quite ig- 
norant of the causes of the disease. For 
that reason, after a few chapters devoted 
to the general working principles with il- 
lustrations from the most common eondi- 
tions, the rest of the book is divided into 
chapters which deal with various types of 
injury and their immediate and remote 
effects. The discussion of tumore neces- 
sarily forms a separate part, since they 
seem to be so little controlled by the laws 
which govern other pathalogical processes. 

The whole book is planned therefore to 
diseuss disease as far as possible upon the 
basis of etiology, and the usual subdivi- 
sion of the material according to its anat- 
omical distribution has not been employ- 
ed. Nevertheless the index is so arranged 
as to facilitate reference to lesions of the 
heart, lungs, ete. 
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PRELIMINARY ANNOUNCEMENT 
OF THE COMMITTEE ON POST 
GRADUATE MEDICAL In- 
STRUCTION. 


At the April meeting of the State 
Medieal 
that the Association would attempt to 


Association, it was decided 
organize and promote some system of 
post--graduate medical instruction, in- 
tended to aid the profession of the 
State to keep abreast of modern ten- 
dencies in medicine, and a committee 
has been appointed for the purpose of 
promoting this work. 

After considerable investigation and 
discussion of the proposition particu- 
larly aiming at what is needed and the 
talent available to supply the needs, 
and also the best manner of organiz- 
ing and making available for use the 
talent of the State, the Committee 
wishes to announce that it has selected 
several topies and will endeavor to or- 
ganize teams to present discussions of 
these subjects before county .or dis- 
trict or other societies as may be de- 
sired. 

The plan the Committee has in mind 
is to ascertain from the profession what 
then to organize one or more teams to 
present a co-ordinated symposium of 
the fundamentals as well as modern 
methods of diagnosis and treatment on 
these particular subjects. These teams 
as a general proposition will be com- 
posed of an internist, a surgeon, a lab- 
oratory man, and a specialist, but nat- 
urally will vary with the subject to be 
developed. 

Whenever 
formed in different 
that 
veniently met. 

Since there are no funds available 


will be 


sections in order 


possible, teams 


engagements may be more con- 


for the expense of this work, the men 


on these teams will travel at their own 
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unless the society before 
which they appear take care of this 


matter. 


expense 


The Committee invites the profession 
of the State to volunteer for this work 
cither as organized teams or as indi 
viduals, giving the subject or subjects 
the volunteer may be prepared to han- 
dle. From the list of volunteers the 
teams will be organized. It is not ex- 
pected that any team shall be called 
upon to materially inconvenience the 
members, and the program will prob- 
No work 
will probably be attempted in the heat 
It is expected that any 
volunteer will hold himself prepared 
to do valuable work, and each team 
to develop among themselves co-ordi- 


ably be changed periodically. 


of summer. 


nated programs of as practical a na- 
ture as may be possible under given 
conditions. 

The following subjects have been se- 
lected tentatively for the start. 

1. Diseases and Disorders of Child- 
hood. 

1. Cardio-vaseular Disease. 

3. Acute Abdominal] Diseases. 

4. Tuberculosis. 

Societies may now send in to the 
Chairman requests for discussions of 
these subjects or any other desired. 
It is hoped that from these requests a 
program may be built up to supply the 
demands. 

In applying, societies are requested 
to state the subject desired, the date 
and time of the meeting, and whether 
the expenses of team members will be 
met if they so desire. 

A list of additional subjects and the 
personnel of organized teams will be 
submitted and changes of program an- 
nounced from time to time. 

(Signed) Kenneth M. Lynch. 

Chairman. 

Charleston, S. C. 








STATE OF SOUTH CAROLINA. 
In the Supreme Court. 
McCormick County. 

J. T. Dillishaw and his wife, Mrs. Effie Dilli- 
shaw, -Plaintiffs-Respondents, against Dr. 
D. A. J. Bell, Defendant--Appellant. 

No. 84. 

Opinion by T. B. Fraser, A. J. 
This appeal was dismissed by Judge Prince. 

A motion was made in this court to reinstate 

the appeal and was resisted on the ground 

of want of jurisdiction. This court has full 
jurisdiction to reinstate the appeal in its dis- 
cretion, and its discretion grants the mot on. 

The respondent, Mrs. Effie Dillishaw, is the 
mother of several children, and on the 26th 
day of October, 1917, arose to attend to the 
wants of one of them. She in some way fell 
to the floor and injured her knee. Dr. Bell, 
the appellant, was called to attend her. He 
came and made such examination as he could, 
but found that the knee was too painful to 
make a thorough examination, and not having 
brought an anaesthetic, with him, went away 
to get it. When he returned that same night, 
he brought with him another physician, Dr. 

Mattison, to assist him. When these two doc- 

tors had made an examination, they agreed 

that the injury was a result of a torn muscle, 
and not a broken knee-cap or patella. The 
doctors bound up the knee with a bandage 
known as a figure e'ght bandage. The knee 
did not get well and respondent called in Dr. 





Fuller. Dr. Fuller’s diagnosis was a broken 
patella. Dr. Fuller called to his assistance 
Dr. Neel. Dr. Neel was doubtful. An X-ray 


picture was taken and it confirmed the diag- 
nosis of Dr. Fuller. Subsequently Doctors 
Fuller and Neel performed a surgical opera- 
tion on the knee and cured it. Dr. Bell quit 
the case when Dr. Fuller was called. This 
action is brought against Dr. Bell for negli- 
gent treatment. The verdict was for the 
plaintiff. The defendant moved for a non- 
suit and for a direction of verdict in his favor. 
Both motions were refused. The defendan‘ 
appealed upon several exceptions, but in the 
view this court takes of the case, these two 
only need be considered. 

There are three specifications of negligence, 
to-wit: Negligence in making the diagnosis; 
negligence in the treatment, and negligence 
in a premature discharge of the plaintiff as 
cured. 

1. As to negligence in the diagnosis: The 
strongest point in the plaintiff's favor was 
the statement that there was an indentation 
on the knee that followed the break in the 
bone, and large enough to hold the finger. 
There was undisputed evidence, however, that 
a torn muscle would have produced the same 
depression. The evidence is all one way, that 
an injured knee presents difficulties of diag- 
nosis that misleads the most skillful physi- 
cians. When Dr. Fuller was on the witness 
stand, he was asked: ‘Q. Would the average 
practicing physician, who knows enough to 
practice, have had any difficulty in making 1 
diagnosis? A. I do not know what the aver- 
age man would be able to determine.’’ That 
was the question as to negligence. The fact 
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that the assistant of Dr. Fuller, who made 
careful examination under the most favora 
circumstances, did not believe the patella 
be broken, negatives to charge of negligen 
in the diagnosis. When the testimony of t 
other witnesses, uncontradicted, is that a m 
take in the diagnosis of the injury to a ky 
is liable to occur with the most skiliful, 
added, then negligence in a diagnosis goes 9 
of the case. 

2. As to negligence in treatment: All t 
doctors said that the figure eight bandage w 
a well recognized method of treating this ki 
of injury, even where the patella was broke 
It may be better to operate, but even ope 
tions are not always successful. There is 
evidence from which negligence in treatmed 
can be inferred. 

3. As to premature dismissal: 
tiffs testified that defendant told them th 
Mrs. Dillishaw was cured and could wal 
That this statement was untrue and she cou 
not walk at all. The appellant denies th 
and states that he quit the case when 
learned that Dr. Fuller had been called i 
and that is the proper practice. If this stat 
ment is material, the case should have bed 
sent to the jury. It is not material. The 
is nothing in the case to show that they hay 
done or refrained from doing anything | 
their injury on account of the untrue stat 
ment. The operation was not performed fi 
months after they knew that the patella wa 


The plai 


broken. More than this, even if Dr. Bell di 
tell Mrs. Dillishaw that she was cured apn 
could walk, she knew better than any of 


else that she could not walk a step and wa 
not cured. There are some treacherous d 
eases where visible manifestations disapped 
but the skilled physician knows that the dai 
ger is not at an end. The ordinary mortg 
does not know it and may be mislead, to h 
injury, by a false statement. This is not suc 
a case. No injury did or could have resulte 
from the false statement, even if it was mad 
Hence it is immaterial. A verdict shou 
have been directed for the defendant and th 
judgment appealed from is reversed. 
We concur: 
D. E. Hydrick, A. J. 
R. C. Watts, A. J. 
Chief Justice and Justice Gage absent 0 
account of sickness. 
STATE OF SOUTH CAROLINA, 
In the Supreme Court. 
J. T. Dillishaw, et al., Respondents, vs. Dj 
D. A. J. Bell, Appellant. 
Appeal from Circuit Court McCormick County 
Cc. C. Featherstone, W. K. Charles, for A# 
pellant. 
Geo. Bell Timmerman, Joseph Murray, for Re 
sondent. 
JUDGMENT. 
Judgment reversed. 
(Supreme Court Seal.) 








Attest: Harry McCaw, Clerk. 
Remitted to Circuit Court for McCormic 
County, December 30th, 1920. 
Filed with the Clerk of Court for McCor 
mick County, December 31st, 1920. 
J. A. Tolbert, C. C. C. Fi 
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Medical College of the State of South Carolina 


Schools of Medicine, Pharmacy and Nursing 
Owned and Controlled by the State 


RATED IN CLASS A by the Council on Medical Education of the American 
Medical Association. Member of the Association of American Medical Colleges 
and of the American Conterence of Pharmaceutical Faculties. 


New building with well equipped laboratories. A full corps of all-time 
teachers. 


Located opposite the Roper Hospital and very near the Charleston Museum 
thus affording the students more extensive opportunities for research and 
training. 

REQUIREMENTS FOR ADMISSION TO THE MEDICAL SCHOOL are a 
diploma or certificate from a four year high school which requires not less than 
14 units for graduation, and two years of college work. The college work 
must include courses in physics, biology, chemistry and a modern foreign lan- 


guage. 
Women ADMITTED on the same terms as men. 
For catalogue address 


H. GRADY GALLISON, Registrar, 


ka aa ee Shek ew Nek heh tue ape ae ww oo: Sr. 
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THE PRYOR HOSPITAL, Chester, 8. C. 


A new thoroughly equipped and modern private hospital for surgical 
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and gynecological patients. Absolutely fire proof. 


All modern conveniences such as silent electric light signals for pati- 


ents, vacuum cleaners built in the walls and long distance telephone 
connection in every bed room. Two large and complete operating 
rooms with northern light are on the third floor, where they are prac- 
tically free from dust. No wards; only single and double rooms, with 
or without private bath. All rooms are outside rooms. 


Appliances such as: Hydrotheraphy, Mechanical Massage, Static, 
Galvanic, Faradic, High Frequency and X-Ray Treatments given by 
competent physicians and nurses. Special Laboratory Facilities for 
diagnosis of urine, blood, sputum, gastric juice, and X-Ray. 

Rates $10 to $35 per week, including board and general nursing. 


C. M. Rakestraw, Surgeon in Charge. 

R. H. McFadden, Surgeon and Urogolist. 

G. A. Hennies, X-Ray and Diseases of Digestion. 
H. B. Malone, Internal Medicine and Pediatrics. 
H. B. Thomas, Internal Medicine and Pediatrics. 
S. B. Koser, Eye, Ear, Nose and Throat. 

J. C. Richardson, Pathologist and House Physician. 
Miss Minnie Marshall, R. N., Supt. 

Miss Kittie Adkins, Operating Room Nurse. 

Mrs. S. E. Hayes, Housekeeper. 
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